CHRONIC STENOSIS OF THE LARYNX, TRACHEOTOMY; 

DECANULATION AFTER A PERIOD OF 18 YEARS.* 

Dr. C. J. Imperatori, New York City.. 

The patient, M. S., aged 20 years, is presented before the Section 
with the interesting history of having worn a tracheotomy tube, 
continuously for 18 ) r ears. When I 1 months old she became hoarse, 
and as her mother thought she had a cold, had her treated by sev¬ 
eral physicians for a period of about five months. 

The child was brought to the Manhattan Eye, Ear and Throat 
Hospital, where a diagnosis of multiple papillomata of the larynx 
was made and unfortunately, was told that nothing could be done 
at that time, because of her age—13 months. Not being satisfied, 
the mother then began the rounds of the hospitals, where she 
usually was given some type of cough medicine. The child con¬ 
tracted a severe cold that produced marked dyspnea, and made her 
return hurriedly on the night of November S, 1897, to the Man¬ 
hattan where a tracheotomy had to be done by the house surgeon 
—Dr. Grant. 

She remained in the hospital for about three weeks. Her age 
was then 26 months. About eight weeks after the tracheotomy she 
had rather a severe pneumonia, that lasted three weeks. During this 
attack she was very ill and the outlook was bad. However, she 
recovered and remained well until she was five years old, when 
she passed through an attack of measles and whooping cough. 

When she was eight her voice was fairly good and she started in 
at school. During the day she breathed nicely with the hole in the 
tube covered. When night came and she would lay down it was 
always necessary to have the opening uncovered. 

Just before and during the time of commencement of menstruation 
she seemed to get much worse for a period of some months. This 
passed off and gradually got better, so that she could wear a high 
collar and keep the opening of the tube closed most of the time. 

She had a fairly good speaking-voice. The tube that she wore 
up to the time of decannulation, October 5, 1915, was the one or 
a similar sized one used at the original operation; that is a one- 
year size tube. 

♦Read before the New York Academy of Medicine, Section on Rhlnology 
and Laryngology, Feb. 23, 1910. 
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On October 5, 1915, having been referred to me through the 
couitesy of Dr. J, A. Mulholland, she came to the clinic of Dr. 
Harmon Smith, at the Manhattan Eye, Ear and Throat Hospital. 
Pieviously, that is in the latter part of June, 1915, a direct examina¬ 
tion of the larynx was done and a small piece of redundant tissue 
from the left vocal cord removed and examined microscopically. 
The pathological examination of the tissue showed that it ,was 
papilloma. 

.The examination at that time- showed a fairly normal larynx 
excepting the left vocal cord, which showed some papillomatous 
material on the under-surface of the anterior two-thirds. 

Under cocain anesthesia, with the patient in the suspension laryn¬ 
goscope, a mass of papillomatous tissue was removed from the left 
cord, and also a spur of granulation tissue from the posterior wall 
of the trachea, opposite the end of the tracheotomy tube. The tra¬ 
cheotomy tube, was replaced. On October 7, having decannulated 
her, put in a large O’Dwyer intubation tube and in order that she 
would not cough it out, a post was screwed on the tube as suggested 
by Schmiegelow. 

The tube was kept in from October 7 to the 13th. During this 
period there was some difficulty in swallowing owing to the size 
of the head of the intubation tube. This might hav-e been overcome 
by the small-headed tubes of Lynah. 

On October 13, extubation was done and the tracheotomy wound 
which had contracted considerably was packed tight in an attempt 
to make the wound close from below upward, and also in order to 
see whether or not she could breathe through the passages. 

On October 26, some granulation- tissue was removed subglottic 
by the direct method, and she left the hospital within the next few 
days. 

On November 9, examination of the larynx shows both cords 
moderately thickened—especially the left anteriorly. Anteriorly and 
laterally the trachea shows some granulations around the trache¬ 
otomy wound. 

Reasons for presenting the case before the Section are: 

First. The length of time tube was worn; that is, eighteen years. 

Second. Reason for tracheotomization being papilloma sufficient¬ 
ly large to cause obstruction. 

Third. Also, the fact that no surgical intervention had been in¬ 
stituted to remove the papillomata. 

Fourth. The partial or complete rest of the larynx for the period 
of eighteen years did not retard or inhibit the growth completely 
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as one would usually expect. The amount of papilloma present 
when seen on October 15, was not sufficient to obstruct the breathing 
materially. 

Fifth. As there had been several attempts made at different 
times to decannulate the patient but with negative results, it would 
seem that the reason for the above-noted failures were mainly due 
to panic on the part of the patient. In this case, the introduction of 
the intubation tube would seem to have acted to tide her over so 
that she did not experience this panic. 

Jackson in his classification of difficult decannulation cases con¬ 
siders “panic” as a very important factor in the unsuccessful removal 
of a tracheotomy or an intubation tube. 

17 East Thirty-eighth Street. 


REPORT OF A CASE OF SEPTIC ARTHRITIS FOLLOWING A 
SUBMUCOUS RESECTION OF THE NASAL SEPTUM.* 

Dr. Charles J. Imperatori, New York City. 

D. B. had a submucous resection performed on his nasal septum 
December 23, 1915. While the deflection was sufficiently marked 
to occlude the nostril on one side, the operation was not difficult 
and did not take longer than ten minutes. 

No adrenalin was used during the operation, and gauze sponges 
were used to keep the field clean. At the completion of the opera¬ 
tion the nostrils were packed with vaseline gauze, and the patient 
returned to the ward. Within fifteen hours this packing was re¬ 
moved, and the patient allowed to leave the hospital. He was not 
seen again for one week, when he came back to the hospital during 
the night complaining of a pain in the left knee joint and a tem¬ 
perature of 105. His knee joint began to pain him two days pre¬ 
viously. 

During the week following the operation he said he felt -too 
weak to come to the hospital and he was attended by his family 
physician. Fie also stated that he had some bleeding from his 
nose and that it was necessary to treat it by the application of some 
medicine and later had to have the nostrils packed to stop the 

*Read before the New York Academy of Medicine, Section on Laryngology 
and Rhlnology, April 20, 191G. 



